STATEMENT OF ORGANIZATION
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5. All Committee Officers and Directors {including Chairperson, Treasurer, if any, and any other committee officers and directors) o

&. Name b. Pasition

c. Address
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AW\Y Winchesher Treasurer A7 Tvemscorctnertel el\bl,) Mebsiwe LA 000!

Rolonek Weguesipeck, 1t Prosickent 161 Bavevly Priv, Motovrie LA Yoo

Sﬁ"ﬂ('a\r\e-\ M, G Seaxtory 171 Genend Pavdhing Sivesk AJO. LA 701K

B. Affiliated Osganizations ' - ’ R
{Any organization, other than 2 poliical commiitee, which directly or indirectly established, administers, or financially supports this commitiee.)

a, Name b. Address . Relabonship to Commitiee

7. All Depositories for Commiltee Funds (cormmittee funds must be deposited in one or more banks or savings and loan Institutions or money market mutual
funds.)

a. Name b. Address
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8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE:  a. Check one:
Commitiee

Principat Campaign Commitiee

Subsidiary
b. Name of Candidate
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9. a. Name of Person Preparing Report
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b. Daytime Telephone SaM 2 39
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10. WE HEREBY CERTIFY that the Information contained in this STATEMENT OF ORGANIZATION is true and correstto the bestof ourknoplgdge, inforrEtion
and befief. Ve :
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